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COVER LETTER

TO:  Registration Section
Division of Corporations

SURTECT: FIRST COAST PAIN MANAGEMENT, L.L.C.

Name of Timied Tiability Company

DOCUMENT NUMBER; 102000053315

The enclosed Resipnation of Registered Apenr for a Limited Liability Company and feea

for filing.

Plcasc reum all correspondence concerning this marer to the following:

Wendy Hefley

Name of Person

Incorp Services, Inc.

Name of Firnm/Company

3773 Howard Hughes Parkway, Suite 5005
Address

Las Vegas, NV 83168-6014
City/Staie and Zip Codde

processing@incorp.com

Lol address: (1o be used Tor Juture snnual reputt gotilicativn)

For further informarion concerning this matter, pleasc call:

Incorp Services, Inc./Wendy Hefley (702 866-2500 ext 6904

rc submiticd

Name of Porson Arca Code  Daylime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an acyve limited

&

liabiliry company or $25.00 for an administratively dissolved, voluntarily dissolved or widhdrawn limited

Jiubility company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Scetion Repistration Scetion
Division of Corporations Division of Corporations
0. Box 6327 Clifton Building
Taltahasscc, L 32314 2661 Cxccutive Center Circle

Tatlahassce, L 32301

INHSIT (24143
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STATEMENT OF RESIGNATION OF REGISTERED A
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned,
 herehy resigns as

Incorp Services, Inc.
Narsie 12 Registered Apent

FIRST COAST PAIN MANAGEMENT, L.L.C.

Registered Agent for
Name of Limited Liability Company

L0O5000055315

Mecmnent Number, 3 hoow i

A copy of this resignution was mailed to the ubove listed fimited liability company atits last know
1st day after the date on which this st

i

The ugency is teninated ind the office discontinued on th
o N L :
YNPRGE Ay

< A
Signature or‘%:‘sighm% Apcnt
3
N

If signing on behalf of an entitv:
Wendy Hefley for Incorp Services, Inc.
Lyped or 'rinted Name

Authorized Representative

Capuiily

FILING FEES:
SESO0  Active fimired fubility company
S 2500

withdrawn Himited liability company

Mahe choeks payable to Florida Department of State and mail o
Division of Corporations
PO, Boa 6327
‘Tallahassce, FL 32314

INHSIT (/1)

GENT

address,

dataring INITR
Y '

Administratively dissofved/ voluntarily dissolved/

tement is filed.
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